
 

1. NAME OF COMPANY:  _______________________________________________________ 
 

2. ADDRESS:  __________________________________________________________________ 
 

3. DISCHARGE PERMIT NUMBER:  __________________ 
 

4. ALL METALS ARE TO BE RUN AS TOTAL METALS, NOT DISSOLVED METALS.     

P.O. BOX 1000 

5. DATE OF SAMPLE COLLECTION:  __________________________      BRYAN, TEXAS 77805 

(979) 209-5912 
POLLUTANTS (EXPRESSED IN MG/L UNLESS OTHERWISE SPECIFIED) 
 

SELF MONITORING REPORT 
 

BIOCHEMICAL 

OXYGEN DEMAND 
 CADMIUM 

Cd 

 ZINC 

Zn 

 SILVER 

Ag 

 

TOTAL SUSPENDED 

SOLIDS 
 CHROMIUM 

Cr 

 ARSENIC 

As 

 SELENIUM 

Se 

 

  CHEMICAL 

OXYGEN DEMAND 

 COPPER 

Cu 

 CYANIDE 

CN   

 

NITRATE 
 

    OIL & 

GREASE   

LEAD 

Pb 

 MERCURY 

Hg 

  

PHENOL 
  

  AMMONIA 

NITROGEN 

 NICKEL 

Ni 

 MOLYBDENUM 

Mo 

  

CRESOL 
  

FLUORIDE    

CHLORIDE  

ALUMINUM 

Al 

 BARIUM 

Ba 

 pH 
(STANDARD UNITS) 

  
 

6. NAME OF LABORATORY CONDUCTING ANALSIS:  __________________________________________________________________________ 
 

7. NAME(S) OF PERSON(S) WHO COLLECTED SAMPLES:  ______________________________________________________________________ 
 

THIS FORM MUST BE SIGNED BY COMPANY OWNER, PLANT MANAGER, OR AUTHORIZED REPRESENTATIVE TO BE ACCEPTED, AND 

MUST BE ACCOMPANIED BY COPIES OF YOUR LABORATORY REPORTS. 
 

CERTIFICATION STATEMENT 
“I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that 

qualified personnel properly gather and evaluate the information submitted.  Based on my inquiry of the person or persons who manage the system, or those persons directly 

responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I am aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.” 
 

SIGNATURE:  ____________________________________________________  DATE:  _________________________________________ 
 

NAME PRINTED:  ________________________________________________  TITLE:  __________________________________________ 
 

ORIGINAL REQUIRED TO BE SUBMITTED TO THE CITY OF BRYAN’S ENVIRONMENTAL SERVICES DEPARTMENT 


